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Latar belakang: Bayi berat lahir rendah dan bayi berat lahir sangat rendah 
cenderung terjadi ketidakstabilan tanda vital. Kangaroo Mother Care (KMC) 
merupakan salah satu perawatan yang efektif bagi bayi prematur. Metode KMC 
mampu mengoptimalisasikan tanda vital bayi. 
Tujuan: Menganalisis pengaruh durasi kangaroo mother care  terhadap 
perubahan tanda vital bayi pada bayi berat lahir rendah dan bayi berat lahir sangat 
rendah usia 0-28 hari. 
Metode: Penelitian kuasi eksperimental pretest and posttest one group design 
dilaksanakan di RSUP Dr. Kariadi Semarang. Subjek penelitian adalah bayi berat 
lahir rendah dan bayi berat lahir sangat rendah usia 0-28 hari, telah stabil, dan 
belum pernah dilakukan KMC sebelumnya. Subjek kemudian dilakukan KMC 
selama 2 jam dan diukur tanda vitalnya sebelum, setelah 1 jam KMC, dan setelah 
2 jam KMC. Analisis statistik yang digunakan adalah uji Repeated ANOVA post- 
hoc Bonferroni dan uji Friedman. 
Hasil: Penelitian menggunakan 22 bayi dengan 3 bayi dropout. Analisis data 
menggunakan 19 bayi. Terdapat perbedaan yang signifikan pada rerata suhu 
(p<0,001 vs p<0,001), denyut jantung (p=0,054 vs p<0,001), laju pernapasan 
(p=0,058 vs p<0,001), dan saturasi oksigen(p=0,004 vs p=0,001) antara KMC 1 
jam dan KMC 2 jam. Tidak terdapat perbedaan yang signifikan pada median 
tekanan sistolik (p=0,159) dan tekanan diastolik (p=0,727) antara KMC 1 jam dan 
KMC 2 jam. 
Kesimpulan: Durasi Kangaroo Mother Care 2 jam memberikan pengaruh lebih 
baik pada suhu, denyut jantung, laju pernapasan, dan saturasi oksigen bayi 
daripada durasi 1 jam, sedangkan pada tekanan darah tidak memberikan 
perubahan. 
 
Kata kunci: Kangaroo Mother Care, tanda vital bayi, bayi berat lahir rendah, 








Background: Low Birth Weight (LBW) babies and Very Low Birth Weight 
(VLBW) babies, vital signs incline to be unstable. Kangaroo Mother Care (KMC) 
is one of the most effective treatments for premature infant. Therefore, KMC may 
lead to optimalization of infant’s vital signs. 
Aim: To analyze the effect of KMC’s duration on LBW and VLBW babies vital 
signs aged 0-28 days. 
Method: Quasi experimental research with pretest and posttest one group design 
was conducted at RSUP Dr. Kariadi Semarang. Research subjects were LBW and 
VLBW babies aged 0-28 days, had been stable, and had never been treated with 
KMC before. Subjects were treated with KMC for 2 hours and their vitals were 
measured before, after 1 hour, and after 2 hours of KMC. Statistical analysis used 
were Repeated ANOVA post-hoc Bonferroni test and Friedman test. 
Result: Research subjects were 22 babies with 3 babies were dropout. Data from 
19 babies were analyzed. There were significant differences in the mean of 
temperature (p<0,001 vs p<0,001), heart rate (p=0,054 vs p<0,001), respiration 
rate (p=0,058 vs p<0,001), and oxygen saturation (p=0,004 vs p=0,001) between 
KMC 1 hour and KMC 2 hours. There were no significant difference in the 
median of systolic pressure (p=0,159) and diastolic pressure (p=0,727) between 
KMC 1 hour and KMC 2 hours. 
Conclusion: Two hours of Kangaroo Mother Care  promotes improvement in 
body temperature, decreased heart rate, decreased respiration rate, and 
increased oxygen saturation than one hour of Kangaroo Mother Care. 
 
Keywords: Kangaroo Mother Care, Infant’s vital signs, low birth weight, very low 
birth weight 
